MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH X —-04'7489

DEFARTMENT OF PUBLIC HEALTH AND WELP

Regist District N STATE FILE NUMBER
i

DO NOT WRITE AMENDED Ggll ration strict No.

ON THIS STUB = TR

D
mcg OF DEATH” =~ 0 'UDJ 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY e. sTa1E M As00ni b COUNTY Oaage admission}
b. C(I)TRY (If outside corporate limits, -giva TOWNSHIP only) Length of ““r in b <. COITRY Insida Limiﬁ
own Jeflenson (ity [ week o Bedle Yoo B No [l
c, FULL NAME QF {If NOT in hospital, give logation} Inside Limits d. STREET (If cutside, give location} Reside on Farm

enturion. Nemonial Ho opital Yeu G No O AODRESS 1y atneed addness Yes 11 No DX

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
(Type or prin) Flonence Gusta Swandon o  Jecember 2/ 1963

5. SEX 4. COLOR OR RACE 7. Married P Never Married [J {8. DATE OF BJRTH | 9- AGE {lant birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
té;emale White Widowed (] Divorced 1] S5 79 Months [ Days | Hours TRl

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin%zwfe\fﬂ,iz%lifa. aven if retired) None ﬁb/bt.&d Camy’ /)b. U_SA

134, FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

saac David Johnson Mary Jane Mahan  |Gustave fmid Swanwn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 158, S50CIAL SECURITY NO. 117. INFORMANT Addren

{Yer, Woor unknown) '(If yes, give war or dates of serv At ﬁk. L,(."ml S n, B f { ’ ﬁz. .

18. CAUSE OF DEATH {Enter only ona cause per line INTERVAL BETWEE
PART |. DEATH WAS CAUSED BY: %3 > ONSET_AND DEAT

IMMEDIATE CAUSE {a} /tamdﬂ/ cmm LU U,

¥,

Cenditions, if any, DUE TO {b

which gave rlse to

sbove cause f{a). 7’
stating tha under-

lying causa last, D 4

VS 300
Rev. 4/5%9

batf
760
24

DATE AMENDED

—
z
w
3
=
ju
O
[a]

PART Ijo OTHER SIGNIFI i PART Ml It deceased was female”. was
disesse condition give PART | {a) 1 . there a pregnancy in last 90 days.

- J J_F\fe. ] 0 Ne I O Unknown

A
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEII [T JOFLCRIBE HOW INJUR ED¥ (hier neture of injury™e-BART | or PART Il of item 18,
D -

PERFORMED? a
YES [J NO{“
20c. TIME OF r Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20t. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK T[] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK

fi - "
L
her . -— —
21. | atrended the sed fro . IMMJ last saw o dlive oM@é—-
-~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

Death occy)

ATUR

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

4] . CREMATION, | 23b.

E{OVAL ISSGCIH) /2_23_/?63

24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26/7EGISTRAR'S SIGNAJURE

Jones Funeral Seavice, Belle, Missouni ,’Zf /963 -

{Licensed Embalmer’s Statament on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED"EMBALMER

1 hereby certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me,

h

or by " StudentsEmbelmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.Licensed Embalmer No.

P.O. Ad@M@.

v~ . Nofe: The above MUST.BE" SIGNED BY THE. lICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
“wilh ‘the above constifutes grounds for- revocation "of license). = "~ e e ey .

if embalmed by a STUDENT, he ‘aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




